
 

 

 

 

woodlandspreschool@outlook.com 

 

REGISTRATION FORM AND AGREEMENT 

Breakfast and After school Clubs 
 

Full Name of Child      

..............................................................................................................................................  (same as on birth 

certificate)  

Date of Birth: ..................................................                     Boy/Girl (please circle)  

Address: ......................................................................................................................................... 

........................................................................................................................................... 

........................................................................................................................................... 

Postcode:................................................................................... 

Parents' Details: - 

Title: ….................................................................. 

First Name: …..................................................................….............................................................. 

Surname: …..................................................................…................................................................. 

Landline: …..................................................................….................................................................. 

Mobile: …..................................................................…....................................................................  

Email address: …..................................................................…......................................................... 

 

Other health details (including allergies, disabilities, learning difficulties), which we should be aware of 

............................................................................................................................................................................

....…......................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................... 
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Sessions Required (please circle)  

MONDAY TUESDAY WEDENSDAY THURSDAY FRIDAY 

 
8am – 8.45am 

 

 
8am – 8.45am 

 
8am – 8.45am 

 
8am – 8.45am 

 
8am – 8.45am 

 
12pm- 1pm 

 

 
12pm- 1pm 

 

 
12pm- 1pm 

 

 
12pm- 1pm 

 

 
12pm- 1pm 

 

 
3pm – 4pm 

 

 
3pm – 4pm 

 
3pm – 4pm 

 
3pm – 4pm 

 
3pm – 4pm 

 
4pm-5pm 

 

 
4pm-5pm 

 
4pm-5pm 

 
4pm-5pm 

 
4pm-5pm 

 
5pm-6pm 

 

 
5pm-6pm 

 
5pm-6pm 

 
5pm-6pm 

 
5pm-6pm 

 

Any Additional Information 

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................ 

Signing the Registration Form and Agreement you agree to our Terms & Conditions  

 

Signed.................................................................................…….Date......................................................................……  

 

Our hourly rate is £4.50  

All sessions are invoiced per half term in advance, however payment plans are available. 

Please return registration form together with a £10.00 refundable registration fee to:-  

Woodlands Preschool  

Boys Brigade Hall 

Stowmarket  

Suffolk 

IP14 2BA  

(This is our temporary address) 

Or email it to us at woodlandspreschool@outlook.com 

Please make cheques payable to Combs Ford Preschool  

Online payments available- Sort Code - 77-66-30 

    Account Number 21717568 

Stating your child’s name in the reference box 
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